Effect of Preoperative Tracheal Stretch Exercise on Anterior Cervical Spine Surgery: A Retrospective Study.
We designed a retrospective study on preoperative tracheal stretch exercise (TSE) before anterior cervical spine surgery. The changes in vital signs before and during the surgery and the postoperative clinical outcome were recorded and compared with none treated patients. The aim of this study was to evaluate whether the preoperative TSE is beneficial to the anterior cervical spine surgery and clinical outcome. Anterior approach to the cervical spine surgery requires prolonged retraction of the trachea and esophagus. Although the surgery can be managed to complete, related potential complications may occur. This is a retrospective study on 128 patients scheduled for anterior cervical spine surgery. Patients in the stretched group received preoperative TSE for 3 consecutive days before surgery, whereas the control group did not. During the preoperative exercise and the surgery, the changes in the vital signs were recorded and compared with the control group. The visual analogue scale, neck disability index (NDI), and the Clinical Symptom Score of the Japanese Orthopaedic Association (JOA) were also compared at different follow-up intervals, including 1, 3, and 6 months postoperation. The changes in blood pressure, heart rate, and respiratory and swallowing rates during the first exercise are significantly greater than those during the last exercise (P<0.05). During the surgery, changes in the vital signs in the exercise patients are also significantly smaller than those in control patients (P<0.05), excluding the blood oxygen saturation. The significant differences were also observed with the postoperative NDI and JOA scores between the exercise and control group at 6 months (P<0.05). Proper and systematic preoperative TSE has great significance for the success of anterior cervical spine surgery.